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Marcus Rogers Dance Company  

 
Year 2025 

REGISTRATION FORM  

Last Name: ___________________________________________________ 

First Name: ___________________________________________________ 

Birthday: ____________________________________________________ 

Age: ________________________________________________________ 

Address: 

 

 

Cell Phone Number: _____________________________________________ 

Home Phone Number: ___________________________________________  

Email: ______________________________________________________ 

Emergency Contact Full Name: ______________________________________ 

Relationship to Dancer: ___________________________________________ 

Phone Number: ________________________________________________ 

Please put a check mark next which classes you will be attending:  

• CONTEMPORARY/LYRICAL  

• VINYASA FLOW YOGA  

• TAP  

• BALLET I  

• THEATRE JAZZ  

• CARDIO DANCE WORKOUT 

• HIP HOP FITNESS  

• BALLET II  

• MODERN I  

• POINTE  

• PRIVATE LESSONS  
 

Please list any attendance conflicts (include dates & reason): 
____________________________________________________________ 
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List all previous dance and/or yoga experience:  

___________________________________________________________

___________________________________________________________

List Allergies:  

____________________________________________________________  

Please list Injuries, Illnesses, disabilities and or other health related 
issues that you would like for us to know:  
We want to provide an experience that is best suited for your safety and well-being. 
Any  information that you choose to share will be kept private and used to help 
achieve  this purpose.  

____________________________________________________________  

Circle T-Shirt Size:  S  M  L XL 2X 3X  

Circle Leotard Size:  S M  L  XL  2X  3X  

Circle Tight Size:  S/M   M/L   L/XL  
 

Street Shoe Size: _______________________________________________ 

Circle Foot Width:    Narrow Medium   Wide  

Height: _____________________________________________________ 

 

Are you interested in performing with us in one of our productions?   

     YES      NO 

 

How did you hear about Marcus Rogers Dance Company?  

____________________________________________________________ 
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Marcus Rogers Dance Company  

 
Year 2025 

 
Waiver  
I understand that I am partaking in a physical activity and do so at my own sole risk. I agree to not 
hold  Marcus Rogers (Director of Marcus Rogers Dance Company) and MRDC staff liable or responsible 
for  any injuries, illnesses or medical emergencies that could occur while participating in their program. 
I  also waive the right to take legal action in accordance with the aforementioned. I agree to take 
full  responsibility for my health and wellness. I have consulted with my doctor and have been approved 
to take part in an exercise program.  

Release  
I authorize the release of the name listed on the top of this registration form for the use of their 
picture  and/or video taken by MRDC authorities only, to be used for publicity, marketing and 
advertising  purposes.  

Solicitation  
Marcus Rogers Dance Company asks for information, and it is given by permission of who it belongs 
to  through an official registration process. This assumes confidentiality, as we use this the purpose 
of  running a business. All personal information is used for professional, administrative purposes 
and  MRDC vows to fully respect and honor the privacy of all clients. We ask our clients to help us do 
this by  honoring our non-solicitation policy. Doing so undermines MRDC’s business practices. By 
taking and  using our client’s personal information, obtained from any MRDC correspondence created 
to fulfill an  administrative purpose, without the consent of owner of the information, is solicitation. 
Please ask for  consent from a person if you wish to use their information for personal use and / or 
financial gain.  We earn the right to use someone’s personal information because we ask for it, and we 
don’t misuse it.  Asking someone’s permission and getting their consent to have and use it, is the right 
way to respect their privacy and helps to prevent potential crime from breach of information, stalking, 
harassment,  hacking, and invasion of privacy.   

0 Tolerance Policy   
For the safety and security of all our clients, Marcus Rogers reserves the right to expel any student 
who  continuously violates policies, is disruptive, disrespectful, demonstrates physical or verbal 
violence  towards another, and/or displays behaviors that obstruct a student’s ability to learn, 
and/or  instructor’s ability to teach. We have a 0-tolerance policy for this poor treatment and will 
uphold our  expectation of fair treatment and respect to keep our environment safe, happy and 
healthy.   

I understand there are no refunds.  

Print Name:  

________________________________________________________________________________  

Signature:  

________________________________________________________________________________ 

Date:  

________________________________________________________________________ 


